DEPARTMENT OF COMMERCE MISSOURI STATE BOCARD CF HEALTH 9 () {) 0

C
R s STANDARD CERTIFICATE OF DEATH suwruene
-Lerhtratlon District N .’_______.___ Primary Registration District No.__l.c_)_(_)_z__._ Regisrar's Nn_
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
{a) County. ) Jag.igon - - H N s -
{b) City or town Kensas Uity (a) Btate. litssourd (% County, Jackeon
(If outside city or town limita, write “RURAL' and nams of township)
(e) Name of hosp.[tnl or institution: (&) Cleor town KensasCity
St.Josenh Hospltal / & {f cuteids city or town fmits, writs “NURAL™
(f oot in hospital or Institutian, !rrlunustn Jo Ma -fair Hotel
(d) Length of stay: In bospitalor lnstitution mfé g-_s"ﬂ"é deys {d) Strest No J (11 rural locution)
18 yeers (Bpectly whetber rorel ehve :
I .
i t,ﬂf"mfxf deys) (#) If forelgn born, how long in UJ. 8. A.T. yeald.
3. éﬁﬂw Edword Francis FLYNN MEDICAL Icf;;’g'ﬁ‘m" S th
= 20. DATE OF Month day.
3. (b) II veteran, NO 8. (¢} Social Wty N 3_]:‘9% s l]_l_ e PII A
meme mT Ne h 21, hheraby cortify that I attended the d d from ;
1ol 5. Cnlfh yrg | & @ Siuslo, widopsd mumfed st 2] [o_ Harch &th 10 40
4. Sex I'“‘" e s e d.lvorced_._:;_ 1 that I last gaw hir] allvaon IIGI‘ Ch 8 t‘h 18

bd hour stated abov ’

€. (b) Nameof husbandorwife_.. . . .. .. 6. (¢) Age of hushand or wife if || and that death occurred op4he gdate a

Prads Flynn alive... . D). yeurn || Iapiiiate cause of fleath
7. Birth date of d a SeDt - 2-5 3 1885 — -t ' mtm. d
{Mosnth) (Day) (Yoar) 7 4 ™ ‘ mm’
m_

Months Daya If tess than one day Due to...d

5) 15 b, || ——F

8. AGE: Years

54

s ¥ Duoe to i)
0. Bihuaes. Jiilwaukee, Wisconsin / ° J Eas
- P ﬁcu::tmu. f: county) (Staze or toreign cohtry)
ts) ’ fons,
10. Usual oceupation Oto wngraver e wiibin s moatin o7 denii)
11, Industry or business L PHYSICIAN
& [ 12. Name.Jemes E. Flynn [ || ool B | o
T nderlina
E 18. Birthplace I‘I ev7 YOI‘I‘: o~ ﬂ ?ﬁgm
(City. towo, or county) {Stats or forsign coantry) Ofs (j/é‘) M}_ﬁ.—?j_e_— . should ba
14. Maldenmame. . H2nigh  Repd : utopey charged sta-
) Wisansln tiacleally.
16. Birthplace e Tr R ———— Srate or foreign conntry) || 22+ 1f d eath was due to ezternal causes, fill in the following:
16. (a) Informant’s own signature. Ty S Fre c1'= Flynn {s) Accldent, sulcide or homicide (specify).
(5) Address :(?-‘t;fair Hot el . C Jlo. (®) Date of occurrence.
. (@ ...Burial (8) Dato thereot 2/ L& 2|} @ Where did injury cceurl ) —
(Burial, cremation, or removal) (Momb) (Day} (Year) |} () Did tnjury occur In or about homa. on flrm, n tndn:téd place, In pnbuc pche?
{¢} Place: burial or eremation ¢ alvary Cemetery )
18. {a) Signatare of funeral director. Il.. el lOdy ﬁCGill ey rd . B P

(8) Address L . O, llo.

Mch 10, 19 e e ,—m¢|z%
19. (G)(D-unu!nd laulrukm?)q") g s Tetac) ( A dm___L

(Licansed Embalmer®s Stntoment on Roverse Sldﬂ)

Whilk PLAINLY=—USDE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Nem ,

working under my personal supervision.

Signed

T O e
('/utésed Embalmer No // 2/7 ({‘/f
P. O. Address. ' '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, above space should be left blank.




